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HOW TO MANAGE THE GALLERY. 





The first lesson which the medical gradu- 
ate learns when he embarks in the practical 
duties of his profession is that success does 
not depend alone upon a knowledge of his 
art. Be he over so adept in diagnosis and 
skilled in prognosis and wise in therapeu- 
tics, these do not constitute the doctor. 
With his first case he will learn to his sur- 
prise that it is one thing to bring a man to 
physic and a totally different affair to make 
him drink it; and if he be at all wise in his 
generation, he will thenceforward bend the 
energies of his lifetime in reconciling this 
variance. Some men never do it, and they 
fall miserably by the wayside of professional 
life. Others catch the point at the outset, 
and bloom into the princes of our art. If 
the practice of medicine were simply a mat- 
ter between physician and patient, it would 
generally be an easy-going affair; at any 
rate, these relations do not constitute the 
chief difficulties in the case. You might 
say to the man, for instance, You have a 
catarrh, a congestion, or your system has 
run down (blessed pathologies!), and you 
must do so and so; and by such a time, if 
you get no worse, you will be better. He 
may offer some resistance, but single-hand- 
ed, with ordinary tact, you can conquer him ; 
but the misfortune for himself and yourself 
is that he is not alone in the matter. He 
is reinforced by dozens. In the first place, 
he may have all the relations laid down in 
the Pinafore, and if he have not these, you 
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may be certain the neighborhood is on his 
side. They may not have thought any thing 
of him when he was well, and the fact is, 
they care very little for him now that he is 
sick; but curiosity and conceit bring them 
by the dozen to his bedside, and each one 
of them is armed with a pathology and a 
therapeutics as wise as his grandmother. 
They constitute the gallery to which the 
physician must play, and which is to give 
principal judgment upon his work. How is 
he to meet it? Many an enthusiastic fellow 
has gone honestly to work to convert it to 
his side. He has conceived it to be thirst- 
ing for knowledge, and has proceeded to in- 
struct it in the points of the case. Ah, vain 
hope! It may be there has existed some- 
where a stock of amiability and patience in 
this not wholly wicked world to stand the 
cross-examinations and suggestions, which 
grow by feeding, to which the doctor is ex- 
posed from curious and may be malignant 
friends ; but it has not, as we have seen, em- 
barked in medicine yet. He who would at- 
tempt to satisfy the gallery in this way dies a 
martyr before a score of cases reaches him. 
But it must be satisfied. The doctor comes 
and goes; the gallery remains. The influ- 
ence he establishes must be done in the 
few minutes of his visits, but the gallery has 
hours at its command at which to overcome 
it. It relates how X had such a case, which 
Y lost with treatment which is now pur- 
sued; and Z, whom all the faculty gave up, 
&c. cured by simples which this doctor now 
refuses to use. And did he not trip in his 
explanations? Did he not say yesterday it 
was congestion, and this morning declare it 
was inflammation? Aha! aha! 
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Do not be deceived, my brother, at the 
innocent faces around you when you come— 
and the show of confidence. In your ab- 
sence you have been sifted through and 
through. 

How shall you manage these people? How 
will you break down the barrier which lies 
between you and your patient, and preserve 
that confidence without which your skill is 
naught? Shall you take another tack and 
beat it down by force? Shall you say to 
these people that it is none of their busi- 
ness what is the matter with the man or 
what you are giving him? Will you tell 
them to get out, and bar the door behind 
them? In a word, shall you invite them to 
thunder? Ah! sweet luxury preserved for 
millennial doctordom! You can’t drive out 
the gallery to stay; they will return when 
you are gone. The sick man himself is of- 
fended. You have shut out his best friends, 
moved by pity and charity to undermine his 
confidence in you, and you show by your 
temper how bad was your cause. And what 
a defeat, then, reéstablishment means. 

But what shall you do if force and kind- 
ness both fail? Listen and we will tell you; 
and when we have done so, and you have 
acted upon our advice, and see how charm- 
ingly it solves the question, do you acknowl- 
edge the debt you owe this journal for much 
pleasure and profit in your professional life. 
It is a simple prescription we offer, which 
has stood a thousand clinical tests, and it is 
this: Cultivate deafness and do not hear the 
gallery when it speaks. Bow to it politely 
when you pass; go directly to your patient, 
examine him carefully, give your directions, 
and retire. Of course you will be arrested 
on your retreat. Now is the time for action. 
You will be asked, for instance, if the pa- 
tient has n’t the botts or something or other 
which you have overlooked, and if some foo- 
foo powder, etc., would not be in order; that 
his or her doctor had such a case, etc. It 
may be a long story. If so, all the better. 
Do not be hurried. Listen attentively, and 
before it is quite through shift your posi- 
tion; raise your hand to either ear, which 


you declare is your best; make an apology 
for your failing hearing, and have it gone 
over again. After it has been yelled a second 
time, smile blandly, like one who tried his 
best to hear but had n’t the faintest concep- 
tion of what was said, express sorrow that 
your excellent friend (her doctor) had the 
botts, etc., and retire. And you may be sure 
you can retire. The inquisitor is not going 
to stretch her lungs in another attempt, and 
the next time she meets you she is going to 
be more chary in her attempts to instruct 
you. Of course the thing is not to be clum- 
sily done, as detection will add to the of- 
fense, and the hearing once lost is not to be 
recovered unless in a single ear. 

As we have said, the prescription has stood 
a thousand clinical tests, and we have given 
it from the observation of a number of in- 
stances in which physicians who were really 
deaf, and others who were drawn to simula- 
tion by the stress of circumstances, escaped 
thereby the hundred annoyances to which 
the doctor who is known to have good ears 
is subjected. In any relation of life, if you 
can force a man to repeat his remark to 
you, you have him so much at your advan- 
tage ; and if you can avoid hearing in med- 
icine when you choose to do so, you escape 
argument in which you must suffer, conun- 
drums which you may not be able to an- 
swer; you preserve your temper, your polite- 
ness, and your time; and you administer to 
the best interests of your patient. 





VIVISECTION IN ENGLAND.—The memorial 
recently presented to Mr. Gladstone, urging 
him to do all in his power for the absolute 
abolition of vivisection, was signed by “one 
hundred representative men,’’ among them 
Cardinal Manning, Prince Lucien Bonaparte, 
Alfred Tennyson, Robert Browning, James 
Anthony Froude, John Ruskin, the head 
masters of Rugby, Harrow, and seven other 
large schools, twenty-one physicians and 
surgeons, and thirty-seven peers, bishops, 
and members of Parliament. The memo- 
rialists take the ground that vivisection, 
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THE USE OF DEXTRO-QUININE IN INTERMITTENT FEVER. 
36|M. A., male. | 25 | Unknown.| 0 | One5-gr. —on As a gubstitute for Quinine I 
Quotodian. levery hou have foundit perfectly satisfactory. 
for the six There has been in no case any| R. D. Porter, M. D., 
hours pre- return of chill after first dose. In|Fern Creek, Ky. 
ceding the periodic Neuralgias its use piete 
paroxysms. complete and prompt relief. 
48} Perry Clem-| 38 |Notknown,| 0 | For 2 days This was a case of chronic inter 
ens. butatinter- 5 grs. every 4 . |mittent of the tertian variety. 
Tertian. valsforover hours, an no time during the past year did W. H. Long, M.D., U. 
a yearinter- grs. night and the paroxysms cease over 14 days.|S. Marine Hospital, 
vals at no morning for iL t has been over one month since}|Louisville, Ky. 
time longer one week. ithe Deztro-Quinine was first given 
thanl4days land no paroxysm since. 
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1879. ipsa 11th, Ca- Sulph. Cinchonidia, Appeared 
thartic after well until January, 1879—then had 
att present attack. Tsed many kinds| 
| 2th of nostrums and domestic reme- 
Had used /10 grs. each ;) dies till march. Called another| 
uinine. Cin- $ |6 hours apart. | Coe in myabsence. Heused, W. H. Bontey, D., 
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e ry 8 13th after par- avail or perceptible effects, —_ 
else. oxysm. 3 then put her upon arsenic. I ke 
similar ones patient sweating all the whi - 
on l4th, since when she was taking Deztro-Qui- 
then, no med- nine. She says: ‘It is all out of 
icine. my system; I can feel this is so.”’ 
%| D.C., male. 18 3 0 |Dose,2 gr.2 hr.|20grs. aC atient is subject to chills 
al I have given and I have often stopped them 
him as much with Sulph. Quinine. metimes M. J. Manning, 
as 60 grs. Sul. w culty. ur urray, Ky. 
60 Sul ith difficult I p ely iM Dit K 
Quinine in waited for a bad case. It prove 
one attack. @ success. 
%| Mrs. L. 26; Chronic] 0 | 40grainsinj40grs.| This was a very stubborn case o 
“| Remittent case, many. doses of five remittent fever following a chroni 
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chronic Inter- lone eve entirely the action o nchonidia 
imittent. Had lhours. wile Sulph. which she took in large ville past, »Bradfords- 
taken Sulph. doses without effect. After 40 y 
Cinchonidia grains of Dertro-Quinine she had 
foralongtime no more chill or fever and is now 
with noeffect. entirely cured. 
21; Mrs. 8. 22 6 0 = Steinaen Had first paroxysm Nov. 20th, ». ¢ 
divided into . M., again at 4 P.M. Prescribed 
dian. chart No. V, Ginchonidia > =. grs. XXX, 
one every two chart No. V. be taken 
; hours. every two hours. 
‘Ss F Nov. 2ist. Return of paroxysm! 
P nidia 8 iphate, grains XLV, chart 
n ulphate, grains ec 
Had taken| Ac No. V. One to be taken every two N. H. Hanring, M.D. 
large doses of] 3 hours. Rigdon, In 
Cinchonidia|$ Nov. 22d. Return of peroxyam 
Sulph. with-/2 g at same time as on preceding days. 
out effect. Prescribed Dextro-Quinine, grs 
5 XX, chart No. V. One to be taken 
jevery two hours. No return of 
chill since that date, and highly 
|pleased with my experience. 
M.S.,female.| 21 | Manycon-| 0 | 30 ns, 7/30grs.| Patient has had ague for at 
* ‘ seate for RI, to be - least six months. Says she 
six months.) taken every 3 tried every thing in way of agu 
hours, com- cure, ee « 
mencing im- and had found no remedy that A. Yohn, M. D., 
lmediately would arrest the paroxysm for ~ ER, Ind. 
lafter parox- more than 7 days. It has now 
lysm. been two weeks since she took the 
last dose of Dextro-Quinine and 
has had no return of paroxysms. 
B. F. Brand-| 46 1 0 | 5grsin pow-ji5grs| 1 would have reported sooner, 
3 enburg, M.D. aes taken at lout I have been having chills my-| B. F. Brandenbu 
ay intervals of 2 self and I wanted to try its virtue, M.D.,Sulphur Hill In 
At hours. ‘and I am well ple 
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even with anesthetics, should no longer be 
allowed by law; and they quote the opin- 
ions of Sir William Fergusson, Sir Charles 
Bell, and Dr. Syme, that “it has been of 
no use at all, and has led to error as often 
as to truth.’’ They add that the utility, if 
proved, would not in this case excuse the 
immorality of the practice. 

Dr. Leffingwell’s paper, Does Vivisection 
Pay? which recently appeared in Scribner’s 
Monthly, excited much discussion among 
London papers. Dr. Wood’s reply, in the 
September Scribner, presents the other side 
of the question. 





It may be remembered that we advised 
the medical students of Philadelphia to give 
the hoary old villain Buchanan, the diploma 
monger, a good ducking in some horse- 
pond. They failed to do so; but the rascal 
has taken water himself, jumping overboard 
from a ferry-boat at night, pretending sui- 
cide to escape the law. If the scamp had 
only made a mistake and drowned himself, 
we could have forgiven some of his deviltry 
and would have published his obituary cheer- 
fully; but as he still walks on dry ground, 
we commend our prescription to students 
in such localities that he may infest. An 
anointment with umguentum picis would also 
be not wholly out of order. 





A Price Current oF Drucs.—We have 
been requested by some of our readers to 
publish in the News a weekly bulletin of 
the cost of medicines, etc. This is quite 
impracticable. The retail druggists, being 
far more extensive purchasers than the doc- 
tors who put up their own medicines, are 
supplied by the wholesalers at a consider- 
ably less cost than the doctors can buy the 
same goods for. A weekly price current fur- 
nished us by a wholesale house would drive 
all its druggist customers away; and they 
are far more profitable than the doctor cus- 
tomers, we are told. Wherever it is practi- 
cable the drug business should be solely 
intrusted to the druggist. To own a drug- 
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store is seldom profitable to the doctor, and 
there are many objections to his being pe- 
cuniarily interested in one. Of course in 
some parts of our country a physician must 
of necessity purchase and dispense medi- 
cines, but his time is best spent in the study 
and practice of the healing art, and in col- 
lecting his fees. 
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DIET FOR THE SICK. 


LECTURE NOTES FOR THE MEDICAL CLASS, 
UNIVERSITY OF LOUISVILLE, 


BY J. W. HOLLAND, M.D. 
Professor of Materia Medica and Medical Chemistry. 


The dietaries suitable for special condi- 
tions shall be considered according to the 
order of the ages most liable to present 
those conditions. This arrangement is not 
wholly satisfactory, but is good enough for 
practical purposes. 


INDIGESTION IN BABIES. 


Science has discovered no better food for 
babes than that supplied by a healthy mother 
or a wet-nurse. 

When it becomes necessary to bring up a 
baby entirely or even partly by hand, a time 
of trial and possibly of danger has set in. 
There may be errors in the character, the 
amount, the frequency of the diet and of 
cleanliness in the utensils. If through ig- 
norance or carelessness these errors be per- 
sisted in, the baby will surely suffer from 
indigestion, denoted by vomiting, diarrhea, 
and colic; then will follow wasting and 
probably rickets. Often the skill of the 
physician is taxed to the utmost to rem- 
edy these maladies which might have been 
prevented had his advice been sought when 
artificial feeding was first adopted. The 
baby’s diet must in such a case be minutely 
revised and ordered as the mainstay of cure. 
It is shameful neglect of an important mat- 
ter to dispose of it by such vague advice 
as “change the diet.” It is often advisable 
to put in writing precise directions as re- 
gards the nature and quantity of food and 
the hours of feeding. Our main reliance 
is fresh cow’s milk. It differs from moth- 
er’s milk in density, containing more casein; 
it is also less sweet. To make it a more 
perfect substitute water and sugar must be 
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added. The simplest rule is, for the first 
month of life, mix one part of unskimmed 
milk with two of water and to each tum- 
bler of this dilution add a teaspoonful of 
white sugar. It is best to give it from a 
nursing-bottle with a rubber nipple, which 
in the intervals of use should be kept in 
warm water with a pinch of soda to make 
them sweet and clean. Before giving the 
milk, dip the filled bottle in hot water long 
enough to warm its contents. During the 
second and third months the amount of 
water may be reduced to one half, then to 
one third. After the fourth month milk 
undiluted, {but sweetened, may be given. 
The rule of frequency and quantity is half 
a tumblerful in the bottle every two hours. 
If the baby vomits a little diminish the 
quantity. 

If lumpy curds are thrown up or passed 
by the bowels unchanged, with or without 
greenish stools, lime-water must be used in- 
stead of pure water in mixing the food. An 
intelligent nurse soon learns to make the 
lime-water in a large bottle or jug by put- 
ting in selected pieces of lime and shaking 
it well with water. After settling, the clear 
liquid may be poured off for use into an- 
other bottle, and a fresh portion of water 
shaken up to be ready when needed. Lime- 
water is called for to correct the acid char- 
acter of ordinary cow’s milk, and to make 
it curdle in fine flakes like human milk. 
Some children thrive upon the mixture of 
milk with simple water, but not so the ma- 
jority. The average city baby, especially in 
hot weather, is usually better off with lime- 
water as a diluent than with plain water. A 
thin mucilage of oat meal or barley-water 
will accomplish the same end of preventing 
dense and indigestible curds, and may be 
used instead of the lime-water. 

Owing to the difficulty in cities of getting 
milk fresh twice a day resort is frequently 
had to “condensed milk,’’ an article thick- 
ened by evaporation and preserved by add- 
ing sugar. This preparation has a wide pop- 
ularity, and if properly treated will agree 
well with the majority of babies. It is de- 
fective in the low proportion of albuminoids 
to the sugar. Dr. Jacobi has found that 
when diluted with simple water only it is 
apt to be followed by disagreeable results, 
but if mixed with the proper proportion 
of barley-water or thin oat-meal gruel all 
objectionable qualities are removed. Dr. 
Jacobi’s formula for the new-born is as fol- 
lows: “ Boil a teaspoonful of powdered bar- 
ley (grind it in a coffee-grinder) and a gill 
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of water with a little salt for fifteen min- 
utes, strain it and mix it with half as much 
boiled milk and a lump of sugar.’’ Instead 
of boiled milk and sugar use a teaspoonful 
of condensed milk to half a tumbler of bar- 
ley-water. My own observation of its effects 
confirms his extensive experience, which he 
states does not enable him to discover any 
material difference whether condensed milk 
or good ordinary city milk was given in this 
way. The proportion of condensed milk 
used should be increased as the babe grows 
according to the scale of diet for fresh milk. 
After the sixth month food should be of- 
fered five times a day, and at one of the 
meals bread and meat broth may be substi- 
tuted. After the eighteenth month babies 
may have underdone meat to suck or ordi- 
nary meats and mealy potatoes finely cut or 
mashed. 

In general, the simpler and more regular 
the dietary, whether of health or sickness, 
the better. To illustrate the meaning of 
“simple and regular”: Any child two years 
old not confined to bed will do well upon 
the following dietary, which may be slightly 
modified according to the season, conven- 
ience, or special symptoms of disease: On 
rising, a glass of milk or milk gruel; about 
the middle of the morning a piece of stale 
bread and butter; about noon meat soup or 
broth or finely-cut meat or soft-boiled eggs 
and bread, or mealy potatoes mashed with 
or without butter, or light pudding of corn- 
starch, or rice with cream; in the middle 
of the afternoon bread and milk; at night 
bread and milk. To this may be added 
fresh fruits in their season. It is conceded 
that robust children sometimes without ap- 
parent harm indulge in cake or pastry or 
green vegetables or even mixed candies, but 
most children enjoy better health without 
them, and delicate ones should certainly ab- 
stain from them. After the third year, un- 
less there is positive indication to the con- 
trary, they may partake of the usual fare of 
the family table, including milk. 


SUMMER DIARRHEA, 


Parents are apt to forget that in summer 
a baby is more thirsty than in winter and 
needs more water. Failing to satisfy the 
natural demand for simple water, they un- 
wittingly force the child to take more milk 
than is necessary. In this way to the de- 
pressing effects of heat and crowd-poison- 
ing is joined the indigestion due to over- 
feeding. Summer complaint ensues, and 
thus the huge bill of infant mortality in 
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The fact that Sulphate of Quinine is only soluble in over 700 parts of 
water is not generally known, or if known is not usually considered, except 
in prescriptions, when this difficulty is overcome by the addition of Acid; 
and the further fact that Bi-Sulphate of Quinine is soluble in only 
10 parts of water is as little appreciated. 


McKesson & Rosstys have paid much attention to the subject of put- 
ting Quinine into Pills, in a condition approaching that of a solution, and 
have at last succeeded in their BI-SULPHATE OF QUININE 
PILLS, and offer the same to the profession, confident that they will 
stand any test for solubility and prompt action. Physicians will please al- 
ways specify McK, & R. Bi-Sulph. Quinine Pills, and they will 
not be disappointed in results. 


Note.--With no reference to respectable druggists, we would say that 
cases have come to our knowledge and have been noted, where other pills 
have been substituted on prescriptions for ours. 


POWDERED PURIFIED CHINOIDINE. 


Containing all the Non-Crystalizable Alkaloids of Cinchona Bark. 
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Similar preparations have been lately offered in market AT HIGH 
PRICES under different fancy appellations, and claims made for the same 
as of equal efficiency with Quinine. 


As a great demand exists for a cheap anti-malarial remedy, we intro- 
duce this preparation at low figures; and, in order that the profession may 
judge practically of its merits, will forward a sample to any physician’s 
address, or mail one ounce upon receipt of FIFTY CENTS. 








Yours respectfully, 


McKESSON & ROBBINS, 


Wholesale Druggists and Manufacturing Chemists, 


91 FULTON ST., NEW YORK. 


























LOUISVILLE MEDICAL NEWS. 


cities is made up. Cool bathing and a free 
play of fresh air will do some good; a re- 
vision of the diet and its utensils will often 
do more where the babe is bottle-fed. If 
gross faults in the dietary are discovered, af- 
ter allowing the stomach entire rest for about 
four hours, give beef, mutton, or chicken 
broth and barley-water in small quantities, 
with a few drops of whisky. If the digest- 
ive organs still prove intolerant, resort may 
be had to white of egg. In preparing this 
mixture—to which he awards high praise— 
Dr. Jacobi mixes the white of one egg with 
a cupful of barley-water and a little salt, 
and usually sugar. Brandy may be added 
to support the strength according to the 
need. In extreme cases a teaspoonful of 
this mixture is given every five, ten, or fif- 
teen minutes. Still another resource, should 
this fail, is to allow the child to suck at in- 
tervals a piece of raw or underdone beef. 

As barley-water has been frequently men- 
tioned, it may be timely to give the recipe 
for preparing it: “Take of pearl barley 
two ounces and of boiling water two quarts. 
Having washed the barley first, boil it in 
the two quarts of water down to one quart.” 
This is a valuable drink and a light food 
suitable for the diarrhea of older children 
as well as adults. To make it more palat- 
able, it may be sweetened and flavored with 
slices of lemon. 

RICKETS. 


Rickets usually is a result of improper 
feeding, including under that head errors of 
character and quantity of food and cleanli- 
ness of utensils. According to Trousseau 
ninety per cent of the rickety children are 
prematurely weaned or brought up entirely 
by hand. The first and chief object in 
treatment is to put the invalid on a suit- 
able diet. Enough has already been said 
on this subject under the head of indiges- 
tion in babies. 


SCROFULA AND TUBERCLE 


both call for a full diet containing an abun- 
dance of fatty matter. There is usually a 
marked distaste for these substances, which 
should be overcome by presenting them in 
their most tempting and digestible form. 
Dyspepsia is a very frequent complication 
which will call for a careful regulation of 
diet. Fresh animal food, not fried nor served 
as hash, a free allowance of butter, cream, 
. milk, potatoes, and stale bread would make 
a dietary suited to most invalids of this 
class. To this may be added thrice daily 
as auxiliary foods extract of malt and cod- 
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liver oil, both of which are easily assimi- 
lated. If the invalid craves pork, and on 
trial, after thorough mastication it is per- 
fectly digested, this should form a part of 
the regimen. 


FEVERS AND INFLAMMATION. 


In fever the body rapidly wastes, owing 
to the degenerations and morbid chemistry 
to which its structure is subjected. Mate- 
rial must be supplied for maintaining the 
forces of life and to compensate for these 
extensive losses. At the same time the di- 
gestive capacity is so much impaired that 
the ordinary diet is wholly unsuited, and if 
forced upon the unwilling invalid will either 
be rejected by the stomach, or failing to be 
digested, putrefy, to be the cause of further 
mischief. Fresh milk exclusively given ev- 
ery three or four hours so as to allow time 
for digestion will be adequate to support 
life. An irritable stomach which rejects 
milk or a weak one which fails to digest it 
can often be satisfied by taking only small 
quantities of milk mixed with lime-water in 
equal parts. 

The reminder is often heard that beef tea 
and meat extracts are not true foods, but 
only stimulants. This should not blind us 
to the fact that invalids who turn from milk 
with loathing will sometimes take beef tea 
with gusto and undoubted benefit. It is 
probable that it meets a temporary want 
and tides the invalid over physical states 
that the richer food would only aggravate 
by overtaxing the digestion. Though milk 
when well borne is most worthy to be the 
principal food, we have other resources of 
assured value in simple gruels, malt ex- 
tracts, meat, and oyster broths and the pot- 
ted extracts and essences of beef. Fresh 
buttermilk is often exceedingly grateful as 
well as nutritious. The same can be said 
of a soup made by adding the liquor of 
oysters to boiling milk. 

When a need for stimulants is denoted by 
a failing pulse wine-whey, milk-punch, and 
eggnog will be found useful substitues for 
plain milk or the broths. A good rule is 
to alternate milk with gruel or some meat 
broth. By this means we secure that aid to 
appetite and digestion recognized in the 
spice of variety. Generally the due quantity. 
should be offered every three hours, though 
severe cases may require but a teaspoonful 
of milk or broth given every half hour. 

The nurse should not wait for the invalid 
to call for food, nor is it usually necessary 
to consult him about it. It is better to pre- 
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pare the food without comment and tempt 
the appetite with the sight and smell of it 
served fresh in the dantiest possible way. 

When from unconsciousness or extreme 
prostration there is inability to swallow and 
efforts to get food down endanger suffoca- 
tion, a good way of sustaining strength is 
by injections of milk-punch into the rec- 
tum. This method will be more fully ex- 
plained further on. 

In typhoid fever for about one month the 
nutrition of the entire body is to some de- 
gree abnormal, and usually great emaciation 
attests the disproportion between waste and 
repair. Systematic feeding should be insti- 
tuted early and kept up in spite of repug- 
nance to food and even of unconsciousness. 
The ulcerated patches in the bowels, pecu- 
liar to this affection, must not be exposed to 
the irritation of foods that leave a solid res- 
idue after digestion. It is best that liquids, 
especially milk, for meat teas and broths 
alone will not answer, should continue to 
be used until convalescence is established. 
The inordinate appetite at this stage must 
not be fully indulged lest an ulcer not quite 
healed be again inflamed and perforation of 
the bowel ensue. 

Milk is the sheet-anchor in scarlet fever. 


The danger of kidney complication is to be 
met by the use of liquid foods to maintain a 
free urinary flow. Until the fever is entirely 
gone the whimsical demands of the child for 
cakes, confections, and fruits must be refused. 

In yellow fever the highly-irritable state 
of the stomach usually makes a regular re- 


storative diet impossible. The greatest de- 
pendence is placed in stimulants to buoy up 
the invalid during the five or seven days of 
prostration. Convalescence brings its perils 
in a voracious appetite, to gratify which to 
the full may bring about a relapse. 

In acute inflammations the general indi- 
cation is about the same as for the febrile 
state, and the dietary is not materially dif- 
ferent. 

To show how comprehensive is the appli- 
cation of the foregoing observations a par- 
tial list of the ailments for which this dietary 
is suitable is appended. Beside the three 
fevers mentioned above, continued, epheme- 
val, intermittent and remittent fevers, mea- 
sles, smallpox, chickenpox, diphtheria, acute 
rheumatism, inflammation of the brain, men- 
ingitis cerebral and spinal, pneumonia, pleu- 
risy, bronchitis, endo-carditis and dysentery. 

Dr. Benj. Rush was wont in his lectures 
to remark that “a physician should spend 
six. months in a kitchen before entering 
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upon his practical career.’’ This exagger- 
ated statement gets its currency from the 
central truth that to obtain control over a 
disease in all its features the medical attend- 
ant must not only know the effects of food 
but also the correct way of preparing it. 
Cooking is a chemical process for the right 
performance of which some skill and knowl- 
edge is required. Until he is sure that the 
nurse in charge of the sick-room is familiar 
with the preparation of the articles ordered 
details of this kind can not be considered 
unworthy his attention. 

The following recipes for the diet of fe- 
vers have stood the test of long usage, and 
are to be further commended for their sim- 
plicity: 

““ Beef Tea.—Cut lean beef into mince 
meat; put in a wide-mouthed bottlg@g add 
salt; cork tightly; put in a saucepan of 
water, and boil for six hours. Then skim, 
strain, season, and serve hot.’’ 

“ Beef Juice.—Score and broil one minute 
pieces of beef about the size of the palm of 
the hand; press out the juice with a lemon- 
squeezer; add a pinch of salt, and before 
serving make it hot.’’ 

To make a complete food of these or 
their substitutes, the extracts and essences 
of beef, serve them with the following gruel: 
“Mix the corn meal or oat meal with cold 
water, and then stir it into boiling water 
previously salted—a pint of water to two or 
three tablespoonfuls of meal, according to 
the demand for thick or thin gruel. Bo#? 
Jor two hours.’ The common practice is 
to boil fifteen minutes. This is not long 
enough to insure complete solution of the 
starch. After the gruel has cooled to a tem- 
perature acceptable to the mouth by mixing 
with it a plain extract of malt it can be ma- 
terially strengthened and made more easy 
of digestion. 

“ Wine-whey.— After sweetening half a 
pint of milk heat it in a saucepan; when it 
reaches the boiling-point pour in a small 
glass of wine. Let it boil up once more, 
and set the saucepan aside till a curd forms. 
Do not stir it, and the whey will pour off 
free from curd.”’ 

“Maizena or Corn-starch or Farina.—To 
one quart of boiling milk add gradually 
four tablespoonfuls of the starch previously 
rubbed into a paste with a little cold milk; 
add some salt, and boil for five minutes, 
stirring briskly; sweeten to taste and flavor 
with essence of vanilla, lemon, or orange. 
Set aside to cool.” 


[TO BE CONTINUED.] 
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Gorrespondence. 


POISONING BY AN OVERDOSE OF VERA- 
TRUM AND GELSEMIUM. 


To the Editors of the Louisville Medical News : 


On January 5, 1880, I was sent for in haste 
to see Mrs. D. Upon arriving at the house 
found her lying on a bed, supported in the 
arms of her husband, and seemingly in great 
agony. So great, indeed, was her distress 
that she could barely answer my questions. 
Said her back felt as though it was breaking. 
She vomited every few seconds, the matter 
vomited consisting of frothy mucus tinged 
with blood. The extremities were cold and 
pulseless. Placing my hand over the pre- 
cordia, I failed to discover the heart’s beat. 
She was very plethoric, was much prostrated. 
and appeared to suffer with great difficulty 
of breathing. The eyelids were half closed, 
Her husband informed me that his wife had 
taken, almost an hour and a half before my 
arrival, a tablespoonful of mixture ordered 
by her attending physician for “ spinal com- 
‘plaint,” who had since prescribing gone to 
the country. I immediately ordered mustard 
to the spine and extremities. Walking over 
to the drug-store, I inspected the prescrip- 
tion which had been given, and which ran 
as follows : 

R Potas. brom 
Tinct. verat. virid 
Tinct. gelsem 

Tablespoonful before eating. 


The druggist had compounded and the 
patient taken as ordered, the dose contain- 
ing, of course, eighty minims of tinct. verat. 
with one hundred and sixty minims of tinct. 
gelsem. 

On returning to the house found the pa- 
tient being violently purged, vomiting still 
severe, and she complained of being blind. 
Administered one third grain morph. sulph. 
and one hundredth grain atrop. sulph. hypo- 
dermically, followed in twenty minutes by 
another injection containing one fourth of 
a grain of morphia, after which the vomiting 
ceased. Ordered a tablespoonful of brandy 
every twenty minutes and ammonia to the 
nostrils, also the extremities to be vigorously 
rubbed with mustard and turpentine. After 
this treatment had been kept up for about 
two hours and a half the pulse returned to 
the wrist, the extremities became warmer, 
and the patient rapidly recovered ; still she 
felt somewhat prostrated for two days after. 
GEO. S. SYKES, M.D. 


gr. xxiv; 


COLEMAN, TEXAS. 
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To the Editors of the Louisville Medical News: 


The case of transient and sudden swell- 
ing of lips and tongue in your journal of 
the 14th ult., by A. S. Lanbaugh, recalls to 
mind a similar case in my own practice. 

Miss H., aged twenty, had transient swell- 
ings of the lips, tongue, fauces, and probably 
implicating the laryngeal and pharyngeal 
mucous membranes; complete inability to 
swallow ; very distressing dyspnea, period- 
ical, usually occurring about 1 o’clock P.M.; 
acme about 2 P.M.; complete subsidence at 
3:30 P.M. This had occurred regularly for 
four or five consecutive days, when I was 
summoned. I treated it as a subcutaneous 
nettlerash of malarial origin, and it entirely 
disappeared on the third day. The swelling 
was always preceded by a tingling sensation 
of the lips, and accompanied by slight fever, 
headache with tinnitus aurium (due prob- 
ably to obstructed circulation), gastric un- 
easiness, and precordial oppression. ‘There 
was no connection with menstrual disorders. 
I have seen another case in the male. Fox 
on Skin-diseases, pages 118-19, explains it: 
Urticaria subcutanea et evanida. 


LAGRANGE, Ky. JOHN RODMAN, M.D. 





To the Editors of the Louisville Medical News: 


I have with interest perused the article 
headed Some of the Actions and Uses of 
Gelsemium, by Dr. A. G. Hobbs, published 
in the News of July 24, 1880. I am able 
to indorse fully all that he has said about 
it, as my experience with the article for the 
last twenty-five or twenty-six years justifies 
me in so doing. It can not be too enthu- 
siastically recommended in the treatment of 
intermittent and remittent fevers, dysmen- 
orrhea, and many of the nervous diseases, 
especially those that are influenced by ma- 
laria. Where I found the sulphate of quinia 
inadmissible in the treatment of intermit- 
tent and remittent fevers, I have prescribed 
the saturated tincture of gelsemium alone, 
in ten-drop doses, to adults, repeated every 
hour until the frequency and force of the 
pulse and the temperature of the body were 
reduced to their normal condition, when the 
period of its administration would be pro- 
longed to three, four, or six hours for sev- 
eral days afterward, with the most satisfac- 
tory results. 

I find the fresh root far preferable to the 
dried. I procure it within twenty miles of 
my residence, where it grows profusely, and 
proceed to make a saturated tincture as fol- 
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lows: Taking a sufficient quantity of the 
fresh-dug roots, thoroughly washed and cut 
up into convenient pieces, I pack them into 
a large-mouthed vessel till filled, and cover 
the whole with good whisky or with diluted 
alcohol, then close the vessel and set aside 
for fourteen days ; after which decant, when 
it is ready for use. I have observed that the 
pure undiluted alcoholic tincture produces 
unpleasant symptoms and unsatisfactory re- 
sults, imparting a scarlet flush to the face 
and skin, with other unfavorable conditions. 
This effect is said to be attributable to a 
resin contained in the root, and which the 
alcohol readily dissolves, whereas the di- 
luted alcohol has not that property. How- 
ever, be this as it may, I find the diluted 
alcoholic tincture to be preferable in every 
respect. The gelsemium combined with the 
sulphate of quinia is an excellent and useful 
auxiliary in the treatment of intermittertt 
and remittent fevers, and all other diseases 
of a malarial taint. 


’ 
ANDERSON, Texas, JAS: A: M’QUEEN, M.D. 





Meviews. 


Atlas of Skin-diseases. By Louis A. DuHRING, 
M.D., Professor of Skin-diseases in the Hospital 
of the University of Pennsylvania; Physician to 
the Dispensary for Skin-diseases, Philadelphia ; 
Dermatologist to the Philadelphia Hospital; and 
author of A Practical Treatise on Diseases of the 
Skin. Part VII: Eczema (pustulosum); Impetigo 
Contagiosa; Syphiloderma (papulosum); Lupus 
Vulgaris. Phila.: J. B. Lippincott & Co. 1880. 
Part VII of Duhring’s Atlas, like its pre- 

ceding parts, is a rarely excellent work of 

art. The dermatoses represented are pus- 
tular eczema, contagious impetigo, papular 
syphilis, and common lupus. They are all 
absolutely true to nature, and convey a most 
vivid idea of the diseases pictured. No other 
skin-plates are equal to them, and, barring 
the Sydenham Society plates, no others are 
comparable to them. Outside of the great 
cities every doctor must of necessity be his 
own dermatologist ; and with Duhring’s At- 
las, and with a correct knowledge of the 
causation and treatment of disease, the gen- 
eral practitioner is competent to manage 
skin-affections as well as he does maladies 
affecting the other tissues of the body. Ev- 
ery physician should possess this invaluable 
work. It costs but two dollars or two dol- 
lars and a half a number. Readers of the 

News, collect close and subscribe for it at 

once. 
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The Student’s Dose-book and Anatomist com- 
bined. By C. H. LEONARD, A.M., M.D., Profes- 
sor of Medical and Surgical Diseases of Women 
and Clinical Gynecology in the Michigan College 
of Medicine, etc. Part I: Multum-in-parvo Ref- 
erence- and Dose-book, third and revised edition, 
twenty-fifth thousand. Part Il: A Vest-pocket 
Anatomist, second revised edition, tenth thousand, 
Price, one dollar. Detroit: Leonard’s Illustrated 
Medical Journal. 1880. 


The medical student and the young prac- 
titioner will find in this little book, that may 


be easily carried in the pocket, a most useful 
companion for ready reference. 





‘Books and Pamphlets. 


SENILE OBLITERATION OF THE UTERINE CER- 
VICAL CANAL. By Henry F. Campbell, M.D., Au- 
gusta, Ga. Reprint from Volume IV, Gynecological 
Transactions, 1880. 


List OF PREMIUMS OF SECOND ANNUAL BENCH 
SHow oF Docs GIVEN BY THE St. Louis KENNEL 
Cus, at the Fair Grounds, St. Louis, Mo., October 
5, 6, 7, and 8, 1880. 


ANESTHESIA BY ETHYL BROMIDE. By H. Augus- 
tus Wilson, M.D., Ophthalmic and Aural Surgeon to 
St. Mary’s Hospital, and Surgeon in Charge of the 
Surgical Out-patient Department; Lecturer on Micro- 
scopic Anatomy and on Fracture-dressings at Phila- 
delphia School of Anatomy. Reprint from Medical 
and Surgical Reporter, August 7, 1880. 


LACERATIONS OF THE NECK OF THE UTERUS. 
By A. Reeves Jackson, A.M., M.D., formerly Sur- 
geon-in-Chief of the Woman’s Hospital of the State 
of Illinois, late Lecturer upon the Surgical Diseases 
of Women at Rush Medical College, Fellow of the 
American Gynecological Society, etc. Read before 
the Tippecanoe County Medical Society at Lafayette, 
Ind., May 6, 1880. Reprint from the American Prac- 
titioner. 


On OcciPITAL HEADACHE AS A SYMPTOM OF 
UremiA. By E.C.Seguin, M.D. Reprint from the 
Archives of Medicine, August, 1880. 


The author concludes: 


I am inclined to believe that the publication of 
these cases may serve to render more accurate the 
diagnosis of occipital headache, and to illustrate the 
utility of critically examining the urine in cases of 
any degree of obscurity; more especially as occip- 
ital headache is scarcely mentioned as a symptom 
of uremia. 


REPORT AND SUPPLEMENTARY REPORT TO THE 
PARLIAMENTARY BILLS COMMITTEE OF THE BRIT- 
ISH MEDICAL ASSOCIATION ON VACCINATION PEN- 
ALTIES: THE PRINCIPLE OF COMPULSION IN VACCI- 
NATION. By Ernest Hart, Chairman to Committee. 
Reprint, by order of the Committee, from the British 
Medical Journal of July 3 and 17, 1880. 


Like every thing from Mr. Hart, this is 
excellent. 
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MIAMI MEDICAL COLLEGE OF CINCINNATI. 


MEMBER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION. 


FACULTY. 

JOHN A. MURPHY, M.D., Professor of Principles and Practice of Medicine and Clinical Medicine. 
WM. H. MUSSEY, M. D., Professor of Operative and Clinical Surgery and Surgical Diseases of Women. 
E. WILLIAMS, M. D., Professor of Ophthalmology, Aural Surgery, and Clinical Ophthalmology. 
WM. CLENDENIN, M. D., Professor of Descriptive and Surgical Anatomy. 
WM. H. TAYLOR, M. D., Professor of Obstetrics and Clinical Midwifery. 
THOMAS H. KE ARN EY, "M. D., Professor of a of yo | and Surgical Diseases. 
J. C. MACKENZIE, M. D., Professor of Ph ysiology, Pathology, and Clinical Medicine. 
WM. B. DAVIS, M. D., Professor of Materia Medica and Therapeutics. 
BYRON STANTON, M.D., Professor of Diseases of Women and Children and Clinical Gynecology. 

. P. DAN DRIDGE, M. D., Professor of Diseases of the Genito-urinary Organs and Venereal Diseases. 
.F. JUDGE, M. D., Professor of Chemistry and Pharmacy. 
WM. L. DUDL EY, Professor of Analytical Chemistry. 
T. H. KEARNEY, M. D., Demonstrator of Anatomy. 
F. F. HELLMANN, M. D., Assistant Demonstrator of : ees 
B. P. GOODE, M. iD. Lecturer on Diseases of Childre 
ROBERT SATTLER, M.D., Lecturer on Diseases of the Eye and Ear. 
A. D. BENDER, M. %. “Sachooer on Diseases of the Throat and Larnygoscopy. 
Cc. A. LE BOUTILLIER, M. D., Lecturer on Minor Surgery. 


THE PRELIMINARY Cou RSE will begin September 7, 1880, and continue until October Ist. In it will be discussed 
special subjects of great interest and importance, and students are advised to attend it. = 

THE REGULAR SESSION will begin October ist, and continue five months. It will include Didactic Lectures with 
Demonstrations, Recitations, Clinical and Special rycr: involving Physical Manipulation. 

LINICS.—The clinical advantages furnished to the students of this school are unsurpassed. Clinics are : held 
daily in the college building, the number of patients pd ting themselves for treatment being annually over six 
thousand. These provide means of illustration in all the tlons, especia branches of Medicine, and advanced students 
will have = ss of mening physical examina =, especially in cases of Thoracic Diseases and Gyne- 
cology, and of being presen cal cases. These Clinics are free to students of the college. Two Clinical 
Lectures are delivered daily at = ‘Cincinnati Hospital (near the college) during the entire session, at which the 
abundant material, both Clinical and Pathological, contained in this large institution is brought before the student. 

The college also affords the fullest advantages in Practical Anatomy and Practical Chemistry. 








20% 

















FESS. 

Matriculation Fee (annually)..........0-scccescersesesesseeeeee$0 00 | Demonstrator’s Ticket $5 00 
Regular Lecture Term = 00 | Hospital Ticket.............ssssoreesees ees 5 00 
Graduation Fee ......... . 25 00 Alumni of this institution free. 

JOHN A. MURPHY, M.D., WM. H. TAYLOR, M. D., J. C. MACKENZIE, M.D., 

n, Rec. Sec’y a Treas. Cor. Sec’ 
—— 163 West Seventh Street. 329 West Seventh Street. 168 West Seventh Street. 
e 
A. C. TAFEL. THEODORE TAFEL. 


TAFEL BROTHERS, 


Successors to Siegel & Rivers. 


Manufacturers of and Dealers in 


Surgical and Dental Instruments, 
135 Third Street, LOUISVILLE, KY. 


We invite the Profession and Students to call and examine our complete stock of 
Instruments, Atomizers, Pessaries, Urinals, H. R. Syringes, Invalid Cushions, Crutches, etc. 

Special attention given to fitting Trusses and Orthopedical Apparatuses. 

Special attention given to repairing and modifications. 

Write for quotations. 


KEEP CONSTANTLY ON HAND A FULL LINE OF 
Larrabee’s Cooling Coils. | Galvano-Faradic Manufacturing Co. Medical Batteries, 
McIntosh & Babcock’s Uterine Supporters. 
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‘Miscellany. 


SEWAGE.—It is stated that the city of Paris 
(Med. Times and Gazette) after having tried 
various chemical and other means of deal- 
ing with its sewage, is now irrigating about 
a thousand acres of land within five miles 
of the Tuileries. On June 23d last the Con- 
seil Municipal of Paris resolved to approve 
the continuation of irrigation experiments 
in the fields of Gennevilliers, and the car- 
rying of the sewage to the lower northwest- 
ern part of the peninsula of St. Germain 
and adjoining farms, and the delivery of the 
sewage from the conduits to persons on their 
routes who shall be willing by agricultural, 
chemical, or other means to cleanse it at their 
own expense and risk, for the sake of what 
they may be able to get out of it, subject to 
rules to be prepared. They further decided, 
in the event of the district chosen for the 
experiment being insufficient for the purifi- 
cation of the sewage without annoyance to 
the neighborhood, to ask the Government 
to take into immediate consideration the 
extension of the present proposed area and 
the irrigation of other districts in the valley 
of the Seine. It is to be feared that even if 
this experiment should prove a success in 
the French capital the example would be 
but of little value to us, since, according to 
returns by the engineers of the Metropolitan 
Board of Works, the average daily quantity 
of sewage pumped into the river Thames 
amounts to the enormous total of 384,930 
cubic meters at Crossness, and 435,373 cubic 
meters at Barking, equivalent to about as 
many tons by weight. 


PuysiciAns’ ATTIRE.—A member of the 
Royal College of Physicians thus writes to 
the Lancet: Many have doubtless observed 
the recent and admirable action of the 
Mayor of Derby, who with the consent of 
the Lord Chancellor has ordered all solicit- 
ors when practicing in court to appear in 
robes. As then the clergy have a distinctive 
dress and the legal profession theirs, would 
it not be well for the councils of the several 
Royal Colleges of Physicians to consider 
and decide upon a distinctive attire for their 
fellows and members to appear in on special 
occasions, and thus to designate the learned 
profession to which they belong? Hoping 
this suggestion will be taken up by others, 
I am, sir, yours obediently, M.R.C. P. 

[M. R. C. P., the day for such tomfoolery 
is passed. ] 
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A MepicaL MurpEer.—Under this head- 
ing the Paddington Times relates an occur- 
rence which, without explanation, is simply 
incomprehensible. A medical man, called 
to attend a patient suffering from bronchi- 
tis, is declared to have deliberately killed 
the unfortunate victim by applying, first, a 
handkerchief saturated with chloroform to 
his face, and subsequently, upon the remon- 
strance of the patient’s son, a napkin upon 
which had been poured a mixture of ether 
and ammonia. Heart-disease having been 
diagnosed, the latter stimulant might have 
been intended to produce a beneficial effect, 
as, indeed, the doctor declared had been his 
hope; but the extraordinary part of the rev- 
elation is in the fact that he expressly ad- 
mitted to the wife of the patient not only 
that he had purposely destroyed her hus- 
band’s life, but that she ought to be grate- 
ful to him for doing so; and added further 
that he thus treated all his patients who 
were great sufferers. Our lay contemporary, 
with some reason, concludes that the author 
of this diabolical outrage is a madman.— 
Med. Press and Circular. 


MANUFACTURE OF QUININE.— According 
to a Darjeeling paper (Med. Press and Cir- 
cular) the government will soon be in a po- 
sition to manufacture all the quinine required 
for the public service in India on its own 
plantations, as Mr. Gammie has succeeded 
in manufacturing quinine at Rungbi fully 
equal in color and general appearance to 
any produced by European manufacturers, 
and what really is of as much importance to 
the country, at an almost nominal cost. The 
present retail price in England of Howard’s 
quinine is from thirteen to fourteen shillings 
per ounce, and the price has been as high as 
sixteen to eighteen shillings. The cost of 
the Rungbi is estimated at two roubles per 
ounce. 


ADULTERATED MEDICINES.—Dr. Cameron 
(Lancet) public analyst for the county Mon- 
aghan, reported to the recent meeting of the 
grand jury of that county that nine medi- 
cines which he had examined for a poor-law 
union were all adulterated. “Sulphate of 
quinine’’ was composed wholly of an article 
one tenth the price of the former, namely 
sulphate of chinchonine. The “tinctures’’ 
were deficient in spirit (one of them con- 
taining none at all) and other ingredients, 
and wanting altogether in others. Methy- 
lated ether was used in preparing tincture 
of lobelia. 
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Selections. 


ON DETERIORATIONS, ADULTERATIONS, AND 
SUBSTITUTIONS OF DRUGS. 


[Extracts from Supplement No. 6, National Board of Health 
Bulletin, by Prof. C. Lewis Diehl, of Louisville.] 


General Facts Related to and Influencing 
the Condition of the Drug Market in the United 
States.—Previous to 1848, and for some years there- 
after, the condition of the drug market appears to 
have been in a very unsatisfactory state indeed. This 
condition was largely attributed to the importation of 
adulterated and inferior drugs, which in the absence 
of a law specifying a standard of quality were freely 
admitted at our ports of entry. During the year men- 
tioned Congress passed a law regulating the importa- 
tion of drugs and designed to exclude inferior and 
adulterated drugs and medicines; the law going into 
effect at the port of New York on the 15th of July. 
Almost immediately the wisdom of this measure 
manifested itself, for during the first ten months Dr. 
M. I. Bailey, the “special examiner of drugs” ap- 
pointed for the port named, had occasion to reject 
about 90,000 pounds of drugs—such as rhubarb, 
opium, jalap, gamboge, senna, yellow bark, iodine, 
croton oil, sarsaparilla, etc.; while during his entire 
administration of the office (from 1848 to 1857) he 
found it necessary to reject over 900,000 pounds of 
“unsafe, adulterated, and improper drugs and medi- 
cines.” 

It is worthy of remark also, and an evidence of 
the beneficial effects of this wise sanitary measure, 
that the character and quality of the more important 
articles of drugs, medicines, and chemicals presented 
for entry from abroad soon showed decided improve- 
ment, and that the importation of inferior and worth- 
less qualities was greatly decreased in quantity. Thus 
19,989 pounds of rhubarb were rejected by Dr. Bailey 
during the first seven months of his administration of 
the office named, while during the next two and a 
half years he had occasion to reject only 5,782 pounds 
altogether; during the first seven months 3,347 pounds 
of opium, and during the next two and a half years 
only 3,164 pounds were rejected, while 70,000 pounds 
of opium were admitted during the same period ; and 
so with gamboge, myrrh, and other important drugs. 
At other ports of entry—at Baltimore, Philadelphia, 
Boston — “special examiners of drugs” appear to 
have been appointed about the same time as at New 
York, and as far as has come to the knowledge of the 
writer the experience of these ports has been similar 
to that of Dr. Bailey. 

During the first five or six years of its application 
the law appears to have operated remarkably well, 
notwithstanding certain glaring imperfections, due un- 
doubtedly to the hasty manner in which it was framed 
and passed through Congress, and which were only 
slightly modified by a “ circular of instruction,” issued 
to special examiners of drugs, on the 4th June, 1853, 
by the Treasury Department, then under the Secreta- 
ryship of Hon. James Guthrie. The more important 
imperfections, which were not affected at all by the 
‘*circular of instruction’’ referred to, and which, in- 
asmuch as there has been no change in the law since 
its passage, still exist, may be briefly stated to be the 
following : 

1. The failure to provide for the appointment of 
“special examiners of drugs,” absolutely on the 


ground of their known qualifications for the office, 
and independent of political preferment or patron- 
age. 
. 2. The failure to make that office distinct and in- 
dependent, like that of collector, and not subservient 
to that officer; or, as is really the case, to the appraiser 
of merchandise. 

3- The failure to require strict accountability for 
his action to the Treasury Department direct, by an- 
nual reports of the transactions of his office. 

4. The failure to furnish special examiners with 
appropriate office facilities and with the necessary 
books, chemical] apparatus, and reagents. 

These are among the causes that have made the 
“drug law” less effective than it should be, and at 
periods almost inoperative; and whatever may be the 
difference of opinion regarding the three last-named 
imperfections, there is no doubt the first named is 
largely responsible for the inefficient and inadequate 
execution of the law during certain periods of its ex- 
istence. The removals from this office up to 1857, 
on purely political grounds, were so numerous that 
the law could hardly be said to have had a fair trial 
up to that time, except at the port of New York; and 
at this port, through which nearly three fourths of all 
importations of drugs were made, Dr. Bailey was 
also removed in 1857, strictly on political grounds — 
thereby depriving the service of an officer of acknowl- 
edged integrity and zeal, and in every way qualified 
for the responsible office held by him during the pre- 
ceding nine years. 

Official Venality. The condition of things at this 
period in the history of the drug law may perhaps 
be best explained by the following extract from the 
final report of a committee on standard of drugs, ap- 
pointed by the American Pharmaceutical Association 
for the purpose of establishing a standard for the 
guidance of special examiners of drugs. After ex- 
plaining certain difficulties in the way of establishing 
standards and advising that the subject be dropped 
for the present, the committee, of whom the late Prof. 
William Proctor, jr., was chairman, continue as fol- 
lows: “ The committee furthermore felt discouraged 
from prosecuting the work by the disregard that is 
paid to proper qualifications in the appointment of 
officers to carry out the requirements of the drug law. 
So glaring has this disregard on the part of the Sec- 
retary of the Treasury come that designiug druggists 
—at one port where strict scrutiny is administered— 
have their importations of a doubtful nature sent to 
another port, where a less scrupulous examiner offi- 
ciates, so that they may be passed. This the committee 
know to be true, and while it continues no amount of 
accurate standards of quality will benefit the drug 
market and screen out the adulterated and deterior- 
ated articles.” And in a report on “ Proposed amend- 
ments to the law regulating inspection of drugs,” 
made in the same year to the same association, Mr. 
C. B. Guthrie, chairman of the committee, referring 
to the system of appointment of special examiners of 
drugs, says, “So many changes have been made that 
even had good, competent officers been appointed in 
all cases, as they have not, they would scarcely have 
become well settled and obtained the requisite facili- 
ties for getting through their official duties before 
they would have been removed to give place to some 
more hungry applicant.” 

The Known Facts of Deteriorations, Adul- 
terations, and Substitutions of Drugs.— Zhe 
drug market must be unqualifiedly pronounced fair. 
That is to say, not that poor and adulterated drugs 
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are absent in the market, or that inferior medicines 
are not dispensed in our pharmacies, but persons who 
know, or who really desire to obtain articles of stand- 
ard quality, have very little difficulty in doing so, and 
as a general rule can be suited by respectable dealers 
throughout the land. On the other hand, ignorant 
persons, or those regulating their purchases by the 
prices rather than by quality, and being consequently 
indifferent as to the character of the dealer, are very 
likely to meet with low grades and adulterated goods, 
or at best are frequently supplied with goods of an 
indifferent character. 

Crude Vegetable Drugs. The more important crude 
vegetable drugs can, as a rule, be easily obtained in 
the market of good quality; such, however, as are 
not often called for are not unfrequently more or less 
deteriorated in quality, and this is particularly the 
case with pressed goods. Supposing these drugs to 
be good of their kind when purchased, much depends 
upon the length of time required for their consump- 
tion and the judgment and care exercised in their 
preservation. Hence it is of frequent occurrence that 
an article originally of prime quality is dispensed in 
a deteriorated condition; and to the extent of such 
deterioration any preparation made from it must 
suffer. Furthermore, some drugs, though of good or 
fair commercial quality, contain more or less extran- 
eous matter, or portions of the plant not recognized 
as a component, and therefore require careful garb- 
ling before dispensing or converting them into medi- 
cine. It is believed that in this direction pharma- 
cists often fail with the officinal requirements or to 
meet the just expectation of the physician. 

Powdered Drugs. The powdering of drugs is un- 
fortunately very rarely done in our pharmacies at 
the present day. When done at such, however, the 
quality is dependent upon the same conditions as 
those mentioned under “ crude drugs.” When pur- 
chased, as is generally done, powdered drugs are 
often very inferior, either by being adulterated, or by 
the practice, which is very common, of using the less 
sightly and the inferior portions of the drug for that 
purpose. They have been known and are still known 
to be subject to the grossest adulterations, this being 
particularly true of spices and such articles as are fre- 
quently handled by grocers as well as druggists. That 
this practice continues, not only as to grocers’ goods, 
but also as to those exclusively handled by drug- 
gists, is shown by the low prices at which powders 
are often offered; for as late as the year 1876 the 
committee of the American Pharmaceutical Associa- 
tion “On the Drug Market” called attention to the 
fact that powders are offered at the price of or at an 
inadequate advance upon the crude drug, notwith- 
standing the loss occasioned in drying and powder- 
ing. The proper standard for a powder should be 
that it accurately represents a good quality of the 
crude drug, dry and freed from all extraneous mat- 
ters and impurities; and if we apply such a standard 
pharmacists are safe only in doing their own pow- 
dering, there being but few houses that aim at so 
high a standard. Nevertheless, powders of fair qual- 
ity within the above strictures are readily obtained 
from respectable dealers. 

Infusions and decoctions, which should properly be 
made from the drug, are very frequently made by 
simple admixture of the corresponding fluid extract 
and water. Numerous instances have come to the 
knowledge of the writer in which this has been done, 
and that by persons whose aim it is to sell only pure 
drugs and who would scorn to sell an article known 
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to be falsified. Such persons often do not appreciate 
the importance of adhering to the Pharmacopeia, 
and thus, perhaps from motives of convenience, are 
led to substitute. This want of fidelity to the Phar- 
macopeia in fact is a fruitful cause of variation in 
medicines, not to speak of inferiorities occasioned 
by designedly making preparations of less than the 
standard strength in order to save cost and to under- 
sell. 

Solid extracts are rarely made by the pharmacist 
of today, and while some of the manufacturers fur- 
nish unexceptional preparations, those of others are 
of a very different character, being prepared from in- 
ferior or unsalable drugs or by processes devised for 
saving cost and to the injury of the product. More- 
over, this class of preparations is very liable to vary 
according to the degree of care in their manufacture 
and preservation, and it is by no means uncommon to 
find extracts changed by overheating, or that have 
become moldy and unfit for use by exposure. 

Fluid extracts come under the same category as 
solid extracts. While they are more frequently pre- 
pared by the dispenser, still by far the largest propor- 
tion consumed is the product of manufacture. These, 
as found in the market, are good, bad, and indifferent 
in their quality, and while it is true that many manu- 
facturers aim to supply their patrons with preparations 
that shall correspond with the requirements of the 
Pharmacopeia, there are also many others who ut- 
terly disregard that standard. They are liable to vary 
in their strength both on account of quantity and qual- 
ity of the drug used in their preparation, and when, in 
addition, the process of preparation varies with the 
manufacturer, either as regards the manner of exhaus- 
tion and concentration, or the quality of the men- 
struum used in the extraction, we can well account for 
the unsatisfactory character of many of the fluid ex- 
tracts furnished in our pharmacies. 

Tinctures which, sad to say, are sometimes the ex- 
treme limit of pharmaceutical manipulation in some 
pharmacies have been found to vary very materially 
in their character and quality. Doubtless much of 
this is due to unskillful or careless preparation, but it 
is well known and understood that certain tinctures 
are made to vary in strength, both of drug and men- 
struum, in order that they may be sold cheap. 

Examples of Adulteration.—The following are 
selected from Prof. Diehl’s extended table showing 
numbers of similar examples : 

Aconite. Quality of root in the market generally 
bad ; often moldy on arrival. Many parcels partially 
or entirely tasteless, being probably exhausted and re- 
dried. 

Belladonna. Parcels have been met containing 
fifty per cent of malvaceous roots, 

Colchicum. Rarely met with of good quality dur- 
ing the year. 

Dandelion. Chicory substituted. So-called “ cul- 
tivated dandelion” is nothing else than chicory. So- 
called “American dandelion” is chicory. 

Rhubarb. Difficult to obtain good rhubarb durin, 
the past three years. Rhubarb rejected in the United 
States custom-house returned to England; there pow- 
dered with a lot of superior rhubarb, reshipped to the 
United States and admitted. Powder adulterated in 
France with turmeric. The comparative ease with 
which rhubarb of good or fair quality is obtainable 
leads to the inference that inferior rhubarb is largely 
used for the powder. 

Sarsaparilla. Quality, particularly of “ Hondu- 
ras,” very poor; clay, pieces of foreign roots, lange 
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woody pieces of the caudex, etc., and plenty of dirt in 
the interior of the bundles, which on the outside ap- 
pear bright and clean. On garbling some sarsaparilla 
the following admixtures, showing the carelessness of 
some dealers, were found: Nut-galls, matico stems; 
bay, belladonna, and digitalis leaves; paper, bark, 
straw, ipecac, may-apple. 

Mustard. Ground mustard, of English origin, in 
Coleman’s kegs, composed of corn-starch, some po- 
tato-starch, turmeric, capsicum. Of eight samples of 
ground mustard only one pure. 

Pepper. A number of specimens of ground pepper, 
examined in France, showed the presence of dried 
and ground parenchyma of potatoes (left as residue in 
the manufacture of starch), lentil flour, chalk, linseed 
cake, sesame seeds, and grains of paradise. Whole 
pepper adulterated with acorns turned into small 
globes and suitably dyed. (Artificial pepper-corns, 
made of oil-cake, common clay, and Cayenne pepper, 
were already mentioned by Accum.) Light-weight 
pepper made equal to the heavy sorts by macerating 
in salt brine. Adulterants for ground pepper are, 
pepper leaves, sage, rape-seed, potato, spices, capsi- 
cum, Guinea pepper, chicory, rye, laurel leaves, stones 
from olives, bone-dust, marine salt, and other mineral 
substances. 

Copaiba. “ Para’’ copaiba, containing six to eight 
per cent fat oil. Factitious copaiba, manufactured in 
Indiana; containing castor oil; containing resin and 
linseed oil; factitious copaiba, composed of linseed 
oil, castor oil, turpentine, and sufficient copaiba to 
give odor. ; 

Opium. Containing twenty per cent of foreign mat- 
ter, chiefly lead; powder adulterated to the extent of 
fifty per cent. “Smyrna” opium was found to be 
adulterated as follows, according to variety: Mace- 
donian with clay; Angora with pieces of wax; Ama- 
sia with cherry gum; Zaushanly with extract of 
licorice; Balukhissar with fused colophony; occa- 
sionally, also, entire cakes were factitious, and evi- 
dently composed in their interior of clay and cow’s 
dung. Containing fourteen per cent of starch. Opium 
(in Italy) observed which contained thirty per cent of 
green leaves, supposed to be tobacco, finely chopped, 
together with small, roundish balls of an undeter- 
mined substance. Containing ten per cent of earthy 
matter, in England. 

Castor oil, containing ninety-five per cent of whale 
oil; another specimen composed of lard oil, with a 
little croton oil. 

Musk. A caddy of nineteen and a half ounces 
“true Tonquine musk” contained only six and a 
half ounces of musk, the remainder being earthy 
matter. ; 

Soap, castile, formerly of uniform quality; “now 
debased to an incrongruous mixture often of filthy 
fats and alkalies, with as much water as science and 
skill can put into solid form.” ; 

Acid, hydrocyanic. Eight samples of officinal and 
three of Scheele’s acid, of the English market, all 
found to be deficient in hydrocyanic acid. 

Aither, spir. com. Of eleven commercial speci- 
mens not one in any way approached the officinal 
requirements. f ; 

Ammon., carbon, a factitious article, made in Chi- 
cago from water of ammonia, glue, and bicarbonate 
of sodium, which greatly resembles ordinary carbon- 
ate of ammonium. 

Bismuth. Antimony offered for metallic bismuth. 

Bismuth, subnitrate. Adulterated with twenty - 
eight per cent phosphate of calcium, 
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fodine. Different specimens of crude article con- 
taining twenty-five per cent of sawdust; containing 
28.75 per cent of iodide of cyanogen; containing five 
to twenty-two per cent of water, 0.30 to 0.92 per cent 
chlorine, and 0.40 to 1.11 per cent ash, 

Iron and quinia citr., containing 4.3 to ten per 
cent quinia (should contain sixteen per cent), Of 
eight samples in the English market only two con- 
tained the officinal quantity of quinia, the others 
containing from five to twelve per cent. So-called 
“English style” citrate of iron and quinia varied be- 
tween three and six per cent of quinia. 

Morphia, sulph. Substituted completely by some 
mineral substance in a western city; in New York 
sulphate of quinia put up in morphia bottles and sold 
as morphia. 

Mercury, cor. chgor. Adulterated with common salt, 

Potass., bitart., containing 63.33 per cent farinace- 
ous matter and sold as “ pure’’ cream of tartar; an- 
other lot containing acid sulphate of sodium ; another 
containing twenty-five per cent of selenite, or sul- 
phate of calcium, technically called the “ great adul- 
terater.” 

Potass., bitart. A sample containing seventy-seven 
per cent alum, 

Potass., bromide, containing over five per cent of 
chloride as impurity. Of ten samples in France only 
one pure, Contained from ten to fifteen per cent im- 
purities, and one even thirty-five per cent, consisting 
of carbonate, iodide, and sulphate. 

Potass., iodide, containing nine per cent and over 
of bromide of potassium; another containing ten per 
cent of iodate of potassium. 

Quinia salts. Mannite found in sulphate; in an- 
other case finely-picked cotton was introduced in the 
bottles to increase bulk; salicine substituted for qui- 
nia sulphate in Philadelphia; muriate of cinchonia 
put up, under Pelletier’s brand, for sulphate of qui- 
nia; sulphate containing ten per cent of anhydrous 
sulphate of sodium; sulphate of quinidia substituted 
for sulphate of quinia in England; containing one 
third carbonate of sodium. A lot of “sulphate of 
quinia”’ exported to India contained, according to an 
analysis of Howard & Sons, London, not a trace of 
any of the cinchona alkaloids. 

Santonin. Different specimens containing mica; 
adulterated with twenty-two per cent boric acid; en- 
tirely substituted by picric acid. 

Silver, nitrate. Lunar caustic, from Kentucky, 
sold as pure, containing but ten per cent of the metal. 

Sulphur. Flowers of sulphur containing fifty per 
cent gypsum. 

Sulphur precipit, containing sixty-six per cent of 
sulphate of calcium. 


Tuberculosis of the Heart.—Herr Sanger pub- 
lishes, in the Archiv des Heilkunde, a paper in which 
he reports twenty-two cases of this disease (British 
Med. Journal). According to his experience, cardiac 
tuberculosis shows itself under several forms: extra- 
pericardial tuberculosis, which successively reaches 
the pericardium and the myocardium by propagation; 
perimyocardiac tuberculosis; and endocardiac tuber- 
culosis. In these different forms tuberculosis shows 
itself under the various aspects of circumscribed tu- 
berculosis, diffused tuberculosis, and myocarditis with 
tuberculosis. 


A Source of Typhoid Fever.—A Mr. Doyle, of 
England, claims that leucorrheal discharges are the 
source of typhoid fever. The idiot. 








